Major Fire Report from Installation/Garrison thru Regions to Higher Headquarters
(Report required within 24 hours of fire)

Type of Report:

From: Thru:
To:
Location: State: Zip:

Date/Time of Fire:

How Reported:

Type/Description of Building:

Occupancy:

Number of Stories:

Construction:

Age:

Fire Loss Total or Partial:

Fire Alarm Systems:

Fire Suppression Systems:

Fire Fighting Actions:

Fire Loss:

Facility:

Government Contents:
Non-Government Contents:

Injuries/Deaths:

Cause:

Type of Investigation:

Prepared by: |(Name, E-mail, and Contact Number)

CF:

IMA/IMAH-OPD-E
charles.butler@hqgda.army.mil
dale.means@hqgda.army.mil

ACSIM/DAIM-FD-F
bruce.park@hgda.army.mil

(Reporting Official Contact Block)
(Name, Position Title, E-mail, and Contact Phone Number)
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